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HAWAII STATE ETHICS COMMISSION FORM OR
ORGANIZATION’S OR INDIVIDUAL'S EXPENDITURES o A
AND CONTRIBUTIONS REPORT > S
{To be filed by organizations, employing organizations and individuals Py G
ather than registered lobbyists) e !
HAWAIl STATE ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONY,” 5 1y
Lo 7.7 r_“ y ;E:;;:

1001 Bishop Street, ASB Tower Suite 970
O o

Heonolulu, Hawali 96813
(P.0O. Box 616, Honolulu, Hawaii 988009) Tl
Telephone: (808) 587-0460 Y J
Fax: (808) 587-0470 o 2
email: ethics@hawaijethics.org &
web site: www.hawaiji,gov/ethics : 7 .
For lobbying reperting period; Ii Contact person Sharon Foster Fhone 952-5555
[V ]January 1-lastday of Februsry | Organization ~ ACS - State Healthcare Solutions
[ [March 1- April 30 ! Malling Address 1440 Kapiolani Bivd, # 1400
[ IMay 1 - Decamber 31 l Honolulu, HI 86814
Year of Report 2 )
PART . TOTAL EXPENDITURES
The total sum or value of all expenditures for the purpase of iobbylng during the statement
pattod was: § 80000
EXPENDITURES
, Total Total
Catagory Amount : Category ; Amount
1. Preparation & distribution i 7. Entertainment .
of lobbying materials ;
2. Media advertising 8. Food & beverages
3. Telegraph, telephone and other '8, Gifts
forms of telecommunication !
4. Postage 10. Loans
5. Compensation paid to lobbyists : 11. Other disbursements
; $800.00 !
€. Fees (other than (o lobbylsts) TOTAL EXPENDITURES B
800.00

COMPENSATION PAID TO LOBBYISTS
List in this ssction the names of all {obbyists and campensation paid to tha lobbyists during the statement pariod.

i Compensation paid

Name . . Address ;
Advocates 1000 Bishop St., # 902 ,800.00
10/2004 Paga 1of2
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

List in this section all expanditures incurred for the purpoese of lobbying of $25 or more par person per day during the statement period.
(¥} nia section is not appilcable

(] Expenditurea Incurred in the total sum of $25 or more per paracn par day ware mads for the following parscns:

Name & Address Amount or valus

AQGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

List in thia aaction alt axpenditurés incurrad for the purpose of [akbying In tha total sum of 5150 or maore per parson during the statement period.
(Y] Tnia section ta not applitable

(O Expanditures incurred In the aggregate of $150 or mara par parson ware made for tha following parsons:

Name & Address Amuount or value

PART {l. CONTRIBUTIONS RECEIVED

List In this section all ¢ontributiona received for the purposa of lobbying In the total sum af $26 or more per person during the statement pertod.
() This section Ia nat applicable

3 Gontributions recejved In the tatal sum of §25 ar mora per peraon were recaivad fram the followlng persons:

Name & Address ' 5 Amount or valua

PART iil. SUBJECT AREAS OF LOBRBYING

Legislative and/or adminiatrativa actlon in the follawing araas was supported or oppased during the statement period:

(3] Agriculture ) Education (O3 Human Services (O sclence, Technolagy &
Economic Davelopment
O communications & O Government Operation & O Intergovarnmantal Relations, :
Pubiic Utilies Firance International Affaics O Tourism & Recreation
Gd) Consumer Protestion & O Hawaiian Affalrs 3 Labor & Employment O Transportation
Commaerce :
T3 Culture, Arta, Historic 3 Planning, Land & Water . findica
Brasarvation ' 0 Health . . Uso Managemant ) Other; (indicato below)
J

Ecology, Energy

i ‘ faty & Corractions
Environmental Protection O Hausing ) Public Safety .

| hereby certify that the statements mada above are correst and complete to the best of my knowledge

Signature Block \ 3-22-065

(Signature of authorized person) (Dots)

Name of authorized person (type or print) Sharon Foster

Title of authorized person Hawaii Account Manager
10/2004 Page 2 of 2
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